We have developed a classification that meets
consistent
nomenclature. Computerisation allows rapid searching of records even with multiple selection criteria. The program is simple to use and validates data entries. An additional benefit is that it facilitates medical audit of the department's work.
Computerised data bases greatly facilitate the retrieval and correlation of information.' However, their usage and practicability very much depend on having a satisfactory classification system of data entry as well as a computer system that is user friendly.
Problems of classification are a particular problem in medical and neuro-ophthalmology, where patients may have rare A classification system using more than one means ofclassification needs to be computerised, as selecting outpatients on a combination of selection criteria would be very arduous by hand. Problems of computerization are that the system must be accessible to people who may be with the department for only a short period and who may have no prior knowledge of computers or the classification system used. The system must ensure that data are entered in a consistent manner, otherwise data retrieval will be incomplete. This can be achieved by having files of appropriate entries against which the computer can check data input.
Classification
Standard data on all patients are entered for personal identification. Patients are then classified by anatomical localisation, pathological diagnosis, and clinical diagnosis. In each of these three classes three listings are possible to allow for multiple diagnoses. Table I shows the data that may be entered for each patient. For the use of the medical eye department the alternatives for anatomical localisation and pathological An opening menu provides the user with the options which include adding new patient records, editing previous patient records, searching the patient database file, and copying the database files on to a floppy disc. A customised and more friendly screen has been produced for data entry using the modify screen6 command. The program uses 11 public variables6 corresponding to each field in the patient's record database file. Data are entered into these public variables, and validation is performed, before they are entered into the patient's record database. This system means that the delete6 and pack6 commands are not used in the program and removes the hazard of an inexperienced user aborting the program in the middle ofa pack command, when all data may be lost. 7 The comparison operator,6 is used to validate the entries, for sex and district, for which only a few entries are allowed. For entries for consultants, anatomical site of lesion, pathological process, and clinical diagnosis four database files6 are used to store lists of acceptable entries. Validation of data entry is then performed by matching with values in the appropriate database files.
The database files for allowed values of anatomy, pathology, and diagnosis are indexed6 to allow faster searching of them with the find6 command rather than the slower locate6 command. The user can search the patient record database for a given name or hospital number. He can also select outpatient records by entering selection criteria for lower and upper age limits, limits for date of admission, sex, district, consultant, anatomy, pathology, and diagnosis. Values entered into this combination of selection criteria then provide a filter for selecting outpatient records. If a selection criterion is left blank, then no selection is made on that field.
The selection criteria are joined by the 'and' relation.6 To prevent the user escaping to the dot prompt, on escape6 and on error6 are used to place the user with the opening menu. This is done in preference to using set escape off,6 as there may be occasions when the user wants to escape from a particular part of the program.
In theory an error will never be invoked by the program, as the program should be able to deal with all possible errors by the user. The user is encouraged to copy the database files on to a floppy disc in case the data are lost from the hard disc. Each patient record requires 306 bytes of memory. 
